MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=-030403

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

. . sy N R . . _ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __-__%1_&_]’""13“' Registration District N°10'93“—--“'9"'“"" No. ____?15_3
ON THIS sTUB EHU ED JUL 1T 910y —
.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inalitution: Residence before
V$:300 s COUNTY a state M1ggsours county admizsion)
w Retv:[-?/ 59 b. CITY (If ousside corporata limits, give TOWNSHIP enly} Length of ttay in 1b c. CITY Inside Limifs
¢ 1own  Saint Louis dwn  Saint Louis Yer (K No ]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

ISTASS  St. Lukes Hospital gD || TT4902 Argyle D Nep

3. ‘D:AMENOFHI:E;:EASED Firs1 Middle Last 4. DATE Month Day Year
ypa or e FRANCES Ve Be POLLOCK DEATH July 9 1963

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] |B. DATE OF BIRTH 9. AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
female white Widowed XN Divorced O fhap A 1867 95 Months | Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or counmry} | 12, CITIZEN OF WHAT COUNTRY

duripg most of working life, even if retired)
at’ home ' at home Ft., Benton, Montana Usa

DATE AMENDED

{3

T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

G, Baker Frances Wilson Benton Hall Pollock-dec'd.
15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT St . Lou&_cgr,eumissouri
es, no, or unknown)) {If yes, give war or d f sarv
Wn’om ° (e ghe gL e Mrs. Cary Davis Terrell, 4902 Argyle

18. CAUSE OFPDEATH (Enter only one cause per line vor oy 1oy anug: INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: - . ONSET D DEATH
IMMEDIATE CAUSE (a) WMPJM P 4@ e oL P
L) N U -

£

DOCUMENT

Conditionn, if any, DUE TO [b)
which gave rise to

above couse {a),

stating the under- 7&,

lying cause last. DUE TO (o)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART [k, If deceased was female was
diseasa condition given in PART | () . there a pregnancy in las! 90 days.

rD Yes | w | [:]'Uhhnown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 201;. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of itam 18,)
O a

PERFOR ?
NO O

. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 204, CITY, TOWN, OR LOCATION COUNTY E‘ STATE
- ) A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [ .

/ ' 2/
her .
. | attended the deceased from_——‘_ég—m. todlilé—a—and last saw gy alive n;\_—%é_;__
- l ! % m on the date yated sbove, and 1o the best of my knowledge, from theéftsuses stated.
.4

Death occwrsd]

22c. DATE

270. SIGNATURE {Cegree or title) m}sd? ! )" Z
232, BURIAL, CREMATION, | 23b. D 2c. Nﬁ-jcw CE:METERY OR CREAATORY 73d. LOCATION (City, town, or county) Gie)

REMOVAL (Specify)

eremation July 11, 1963 | Oak Grove Crematory St. Louis County, Missouri

24. FUNERAL DIRECTOR St.ADfJR&j,iS (30) MO. 25. DAT ECD. BY I.O‘C‘AL RFG 26. RE R'S, Iyﬁg
Lupton Chapel, 7233 Delmar Blvd. JOL10 7965 %:«f mﬂ 2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




=
-~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.___ =

working under my personal supervision. M
Student Slgned

Signature of $tudent Embalmer

: Licensed Embalmer No; %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aleo shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’
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